2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

; ]
DOCUMENT # P96000104462 Mar 20, 2000 8:00 am
1. Entity Name

E.M.J. INTERNATIONAL, INC. Secretary of State
03-20-2000 90104 005 ***150.00
Principal Place of Business Mai\irl1g Address
237 PEPPERTREE DRIVE 237 PEPPERTREE DRIVE
CRLANDO FL 32825 QRLANDO FL 32825-3642
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
l 59-3422634 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8'75 A‘.dditional
7 Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
DMNE' HUSSELL w Street Address (P.C. Box Number is Not Acceptable)
28 W CENTRAL BLVD.
SUITE 260
R 0 F 1
ORLANDO FL 3280 iy TS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and hitle it appficﬂ:bls‘ {NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible B F!Lié NOWN! FEE IS $150.00 . o
Tax filing requirement and elecls to do so. - After MéE\Y 1, 2000 Fee wiil be $550.00 10. E:E::‘Ezﬁiag];i:?;uig‘s nemng | f&gdo‘o'\g?;sse
{See criteria on back]) O Make Chec“k Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I belete TTLE [ change [ Addilioﬂ
NAME BARBA, JUANITO P NAME
stReet aoress | 237 PEPPERTREE DRIVE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32825 CITY-ST-2IP
T STD O Delete TITLE O Change [ Addition
NAME BARBA, EVANGELINE G HAME
sTREET aDDRESS | 237 PEPPERTREE DRIVE STREET ADDAESS
CITY-§T-2P ORLANDO FL 32825 LTy -ST-2IP
TILE 17 O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelzte TITLE ] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pette TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Dette TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /1 = CITY-ST-2IP

ith this filing goes not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E ermpwered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ witr, sy\g itrnd) r ke empowered. .

SIGNATURE: _o~ B T Y- s

erNATUHEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the Enformatior‘c ]
indicated on this report or supp S

CR2E034 (9/99



